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NAME OF COMMITTEE (In Full)
Cal for NC

Full Name (Last, First, Middle Initial)
A. Lichtenberg, Edward, S., ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 2953 Pacific Ave 10 28 2020
City ) State Zip Code FEC Identification Number
San Francisco CA 94115-1011
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 2800.00
. ) ) .
Senate Primary @ General Transaction ID : VVB1FAQH997
President Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Marks, Larry, )y Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1 Mesa Ct 11 20 2020
Cit State Zip Code
Y P FEC Identification Number
Atherton CA 94027-6417
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 475_.00
Senate Primary | O] General Transaction ID : VVB1FAQKNA?
President Other (specify) v Memo Item
State: District:
Full Name (Last, First, Middle Initial)
c. McPhillips, Julian, L., , Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address po Box 64 11 06 2020
City State Zip Code FEC Identification Number
Montgomery AL 36101-0064
Purpose of Disbursement C
Contribution Refund
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 700;00
Senate H Primary General Transaction ID : VVB1FAQHKA7
President Other (specify) v Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)

....................................................................... > 3975.00

TOTAL This Period (last page this line number only)
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